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CONNELL FOLEY PAC OPERATIUNS Lor)
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85 Livingston Avenue

Roseland, New Jersey 07068-1765

(973) 535-0500
Facsimile: [973) 535-9217

July 21, 2006

ViA FEDERAL EXPRESS

Federal Election Commission
GOg B, Street, NW
Washington, DC 20463

Re: Connell Foley PAC, a New Jersey
Non Profit Corporation
FED ID #CO0388181

Dear Sir/Madam:

In response to a letter dated June 23, 2006 from Corbin T. Jones,
Campaign Finance Analyst, Reports Analysis Division of the Federal Elector
Commission, we are filing please an amended FEC Form 3X filed on hehalf of
Connell Foley PAC, a New Jersey Non Profit Cnrporatmn for the period 7{'1 0o
- 12/31/05. We apologize for any inconvenience that this error may 'have
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caused.

Very {ruly yours,

JOHN B. MURRAY
JBM/das
Enclosure

cc: Corbin T. Jones, Federal Election Commission
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RECEIVER 7

FEC MAIL . |

[ REPORT OF RECEIPTS

FEC OPERAYIONS LCENTER
FO RM 3X For Other Than An Authorized Committee
1. MAME OF TYPE OR PRINT ¥ Example: #f typing, type
COMMITTEE {irn full) over the {ines.
tC;nnngjliH (Fionliery s PITAC 1 v 5 38 byt bk g )
NN NN N
ADDRESS (number and strosi) BS Lji wvii o mgisstioyn) ;AVIEIN WSy |4 4 B 3 Qo E 1 b1 % |3
v
[ﬂ Check if different TR R R IR R O (S T T TN N S T N T N S N O O Y O T I
than previously
reporied. (ACC) Rose band, | | | | ¢+ | N ] 107,06 8|-1370.2
2. FEC IDENTIFICATION NUMBER ¥ GITY & STATE & ZIP GD!]E A
3. 13 THIS NEYW AMEMNDED
REPORT E (M) QR E (A
4. TYPE OF REPORT (b) Monthly :E Fel 20 (M2) Nov 20 {M11)
{Choose Qne) Repaor %Enﬂeﬂm
Cue On. =
CY Mar 20 (M2) : Dec 20 {M12)
{a} Cluanerly Reports: el - %hg-%;lm
E APr 20 (M4) E JU 20 {M7) E Oct 20 (MDY Jan 31 (YE)
E April 15
Carterdy Reaport (21
- J‘; :" ®ot @ | o 1208y E Primary (12F) j General (12G) Runoff (12R)
& Ll'!.f . . 1
L_J Quarterly Report (Q2) PRE-Elestion . ] )
j Report forthe: | §  Convention (12C) | §  Special (125)
Oetaber 15
Quartery Heport (3) _
in the
January 31 . m
Year-End Raport (YE) Efection on State of
July 31 Mid-Year (@)  30-Day

Heport {MNan-eleclicn .
Year Only) (MY) POST-Eletion E General (30G) E Runott {30R} ﬂ ‘Special (305)
Repor for the: '
B Termination Report

(TER)

Election on

5. Covering Peariod

| certity that | have examined this Repon and to the bast of my knowledge and belisf it is trua, correct and complets,

Type or Print Name of Treasurar Jahn B. Murray

Signature of Treasurer \’_\B L — Data
; N

NOTE. Submission of false, emoneous, or incomplete informalion may subject the perzon signing this Bapon to the penalties of 2 U.S.C. §437q.

e FEC FORM 3X
I Rey, 1262004
Oiniy :

FESAMDTS




"::i'
G
e,
i
Y

]
™

|_' SUMMARY PAGE ]

OF RECEIPTS AND DISBURSEMENTS
FEG Form 3X {Rev. 02/2003) Page 2

Write or Type Committea Name

Connell Foley PAC I

Repon Covering the Period: Fram: ag'n 7 g E 0 1E 4 '!‘ "y EE Q0 5%

COLUMN A ‘ COLUMN 8

This Period Calendar Year-to-Date
8. {a Cash on Hand
January 1,
(h} Cash on Hand at e H e e i
Beginning of Aeporting Penod........... Eﬁ s, ) 1:#2.560. _
B e L e e e L R e R T L
(¢} Tolal Receipis (from Ling 13) .......... | " U£U L% Hjﬂﬁfﬁﬁo

{d) Sublotal fadd Linas 6(b) and
&(¢) for Column A and Linas
&ta} and &(c) for Column 8)..............

7. Total Disbursements (from Line ) | D

8. Cash on Hand at Clocse of
HAaparting Period
{subiract Ling 7 from Line 6(d))............cer.e

g, Debts and ObRligations Owed TO

the Committee (hemize aill on memmw,
Schedule C andfor Schedule D) ..........e.... ; , _
10. Debts and Cbligations Owad BY
tha Commiltee (ltamiza all on T R g b TR N I At 20
Schadule C andfor Schedule D) ............ .. E _ _ . ) g

Lj This committee has qualified as a multicandidats commities. (sea FEC FORAM 1M)

For further information contact:

Federal Efection Commission
999 £ Street, NW
Washington, DG 20483

Toll Fres 800-424-9530
Local 202-694-110C

FESANDS
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DETAILED SUMMARY PAGE ]

of Aeceipts
FEC Form 3X [Rev. 0242003} Page 3

Write or Type Committes Nams

Connell Foley PAC

F D FD B/ GF AT 7 &1
Report Govering the Period:  From: 07 E 013 E 2 UD5§ To:

4 I R
M: 200 5
COLUMN B
Calendar Year-to-Date

COLUMN A

l. Recelpts Total This Period

1.

12,

13,

14,
15,

18.

17.

18.

18.

L

Contributions {other than Inaﬁs} From:
{a) [ndividuals/Fersons Cther
Than Polilical Committees
{i) lemized {use Schedule &)....__....

{ity LINItamiZad .. e e e e
{iti) TOTAL [add
Lines 11{a}i} and {ii}.......ccieeee. >

(b} Folitical Pary Commiflags .........coeeee.
fo) Other Political Committess

{such as PACS) .. e
(d} Total Contributions {add Lines

11 (axily, (k). and () (Camy

Totals t2 Ling 33, page S} e o -
Transfers From Affilated/Other
Party Committeas.......cceeeivceeciinnnn

All Laans Recatved ... v

Loan Repayments Received ... vcens
Oflsels To Cperating Expendituras
fRefunds, Hebates, aic.)
{Carry Tetals 10 Line 37, page 5i............
Refunds of Contributions Made
io Federal Candidates and Other
Polttical Commiittees .. .. s
Other Federal Receipts
{Dividends, Interest, eC.).. ..ocrveeer i :
Transfers from Non-Federal and Levin Funds —eeceueilmsiseslned e dimrdomioma
{a} Non-Faderal Account

{from Schedule H3) .. ___. et vrre s

{b} Levin Funds (from Schedule H5).........

{c) Tota! Transters {add 18(a) and 18{b})..

Total Recaipts (add Lines 11(d},
12,13, 14, 15 18, 17, and 18{c}))......... »

Total Federst Recsipts
{subdract Line 18{c) from Line 19)......... -

FESANDE
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DETAILED SUMMARY PAGE
of Disburssments

FEC Form 3X {(Rev. Q2/2003)

Il. Dishu rsemeﬁis

21.

22,

23.

£,

=

Cperating Expanditures:
(a) Allccated Federal™on-Federal
Activity {from Schedute H4)

i) Federal Shara ......covverieennnes.

(i) Non-Federal Share._. ...
{b} Other Federal Operating

EXREnORLIBS . e
{¢) Total Operating Expenditures

{add 21{a)i), (apii}, and (b} ............ -
Transkers to Affiiated/Other Farly

Committees.. ..o
Contributions 1o

Faderal Candidates/Committsas

and Other Political Committeas..........--.

Independent Expenditures

use Schedule E) .. e e

oordinated Party Expendiures
2 U5C. s4d41ald))
HSE SCNSIUIE F) i rerei revene e mnes

Loan Repayments Made....__..................

Loans Made. ... et e es e enmeas
Relunds of Contributions Tu

COLUMN A
Total This Peried

Page 4

COLUMN B
Calendar Year-to-Date

(a)

(k)
(c)

(d)

Individuals/Persons Other
Than Polticat Committees

Palitical Party Committass
Other Political Committees
(guch as PACE)...........coceee.

Total Contribution Refunds

fadd Lines 28{a}, {b), and {c})........... >
28, Other Digbursements ............ e it annrr

30. Faderal Elsction Aclivity (2 U.S.C. §431{20})
fa) Allocated Faderal Election Activity
(from Schedule HE)
(i Federal Share ...

(i} "Lewvin" Share ... ... ...

i Federal Election Activity Paid Entlrely'
Wilh Federal Funds ................
ic) Total Federal Election Activity {(add ..
Lings 3C{a)(i), 30(a)ii} and 30(k))....w

31. Total Dishursernents {add Linas 21(c), 22,
£3, 24, 25 26, 27, 28(d), 29 and 30({c))..

32. Total Federal Disbursements
(subtract Line 21{a}i) and Line 30{a){i)
fram Ling 31 e e eas >

L

FESANOS




B,

~

lil.

FEC Form 3X {Rev. 02/2003)

Net Contributions/Operating Ex-
penditures

CETAILED SUMMARY PAGE

of Disbursements

Page 5

COLUMN A
Tatal This Pericd

COLUMN B
Calender Year-to:Date

4.

35.

36.

ar.

38,

L

. Total Cortributions (other than ioans)

{from Line 13{d), page A} ... creiniiinianenn s
Total Contribution Refunds

(from Ling 28(d))....cco i e
Net Contributions {¢lher than [cans)
{subtract Line 34 from Lina 33) ......cceen e
Total Federal Opsrating Expenditures

{add Line 21{a){i} and Line 21{b}} ......... >

Difsets to Operating Expendituras
(from Line 15, page 3} ...
Net Operating Expenditures

{subtract Line 37 from Line 38) ......co.o.... P

FESAND S
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for sach category of the
Detziled Summary Page

|
PAGE 1 OF 13

FOR LINE NUMBER:

(chack anly one}

Allia 11b e |z
13 14 15 |16 17

Any information copied from such Reports and Statements may not be sold or used by any person ior the purpose of soliciling contributions
or for commercial purposes, gther than using the name and address of any political commiitee 1o solicit contributions from such cCommittas,

NAME OF COMMITTEE {In Full)
Connell Foley PAC

Fult Nams (Last, First, Middle Initial}
A. Badolato, Richard

Mailing Addrass
85 Livingston Avenue

Daie ol Recaipt

State Zip Code
Finseland New Jersey 07068
FEZ ID number of contributing G LI S B S
Tedaral palitical commitlee. R 6 _ B 3 __m _m
Name of Employer Occupation
Connell Foley, LLP Attorney

RaceiH Far.
Frimary D Gieneral

Other {specily} w

Aggregate ‘fear—tnwnate v

Full Name fLast, First, Middls Ihiiial}

B. Bennett, John K.

Mailin ::l ress
ﬁ.mnqstun Avenue

Date of Heceipt

Cit
ﬁﬂseland, New Jersey 07068

FEC ID numBigr o contrlbHing
faderal political committes,

Name aof Emplo

Connell %n?iaéy, LLP

Lecupation

Attorney

Recaipt For
Primary
Dither {specify} w

Ganaral

Agpregate Year-to-Date w

Full Name (Last, First, Middie izl
c. Catenacci, Richard

Malflnlt;_ Addrass

Dats of Aaceipt !

ivingston Avenue

Hyuseland, New Jersey 07068

FEC iD numher of contributing
federal political commities,

Nama al Employer Cecupalion
Connell Feley, LLP Attorney
Receipt For: hggragata Yoar-lo- Data v
Primary General e p—

Other (specify) v

SUBTOTAL of Receipts This Page (oplional}.......covvieniiinn

FESAMOTS

TOTAL This Pericd {last page this Ana number only)........ccce e

FEC Schedule A {Form 3X) Rev. D2/2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBEA: |PAGE 2 OF 13
ITEMIZED RECEIPTS for mach calegory of the
Detalled Summary Page Altta | 1o | fnte | 112
13 14 15 18 17

Any informetion copied from such Hepors and Statements may not be sold or used by any person far the purpose of soliciting cohidbutions
gr for commergial purpeses, other than ysing the nams and address of any poiltfcal committea 1o sclicit contributions from such committee.

NAME OF COMMITTEE {In Full} .
Connell Foley PAC

Full Name (Lasi, First, Micdle Initial) |

A. Coakley, Kevin J. : Date of Recaipt
Mailing Addrass N —

85 Livingston Avenue

Cly
Roseland, New Jersey 07068

FEC ID number of condritiuting
{ederal polilical commilies,

Name of Employer {coupation |
Conneil Folay, LLP Attorney |

Recaipt For: Aggregate Year-to-Date W
Primary | Ganeral o

Other (spetily} w

Full Narms {Last, Firsl, Middie initial)
B. _Corriston, Timothy F. Date of Receipt

MaltfngLAdl:lrEss T o ‘ L E|

ivingston Avenue

Ci
II:vit::-s»e.-lamuzi, New Jersey 07068

FEC 10 numbar of contributing
facderal poitical eommittes.

Mame of Employear ' Ucoupaton
Cannell E-’nley, LLP Attorney
Hﬂeipt For: '

Aggragate ‘:’aar-tu Dato

Frirmary {Generai
Oither {specify) «

Full Mame {Last, First, Middle Indial} |
c. Cosma, Thomas 5. Date of He:}emt |

Mailing Address
BE ivingston Avenue

Hnseland, New Jersey 07068

FEC ID numhber o! contributing
federal pelitical committes.

Name ot Employer Cieeupaton
Connell Foley, LLP Attorney
HRegeint For:

Aggraga‘ta Yearto- Dala v

Primaty General
Other {specily) v

SUBTOTAL of Recelpts This Page (optonal).......

TOTAL This Perlod (ast paga this lina numbal Only) .. o

FESAMNHS FEC Schedule A {(Form 3X} Rev. 022003

f——— = am s s




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 3 OF 13
ITEMIZED RECEIPTS for gach calegory of the
Detailed Summary Fage Altta b e 12
13 14 15 16 17

Any informalion copied from such Hapuﬂs and Statements may nof be soid or used by any person for the purpose ol soliciting coniributions
or for commercial purposes, other than using the name and address ot any political committes to solicit contributions from such committae.

MAME OF COMMITTEE (In Full)

Connell Foley PAGC

Full Name (Last, First, Middle Initial)
A. Cromie, John D. Date of Receipl

Mailing Address
ngmgstnn Avenue

Huseland, New Jarsey 07068

FEC ID numbar of contributing
federal political committae.

£
i
m
: =
%
&

Name of Employer Docupation

i Connell Foley, LLP Attorney

| Raceipt For: ,ﬁ.ggregate Yearto-Date W

| Primary Goneral _— S

| CHher (specily)
nal .
i Fuill Name (Las\, Firsl, Middle Initial)
l.‘-s'm B. Dver, Glenn T. Cale of Heceipt
H'Fu MalllngLAddrﬂss Gkl
ol vingston Avenue
"';: CH
;.H oseland, New Jersey (07068
rEI} FEC 1D number of contributing
‘-'Eﬁ lgderal polilical commiltae,
t!?'ll Mame of Emi::ln:.rer Qccupation

i Connell Foley, LLP Attorney

i Receipt For: Aggregate Year-n-Date W

| Primary Ganaral - - —

Uther {specily} v

|

! Full Mame {Last Fil"ﬁl Mlddle Inltlat}

I C. FE|EHQE STED . Date ol Feceipt
i -

Mmh E.ﬂddresa
WIHQETDI"I Avenue

State Zip Coda

i Huseland, New Jersey 07068

FEC ID number of cantributing
lederal political commities.

Namea ol Employar . Ccupation
; Connell Foley, LLP Attorney
| Receipd For:

Aggragata Yeardo-Date w

Primeary Ganaral
Other (specify) w

SUBTOTAL of Receipts This FPage [optlanall.....oeeeen.

| TOTAL This Paricd {lasl page this ling number only} ...
i | T FEEEER

FESANOTS FEC Schadule A (Forn 3X) Rav, 022003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 4 OF 13
Lise saparate schedule(s) (chack only one)
ITEMIZED RECEIPTS for each category of the
Detailad Summary Page Alia b e 12
13 14 15 16 17

Any information cepied kom such Heports and Statemenis may not be aold or uzed by any person for the purpose of soliciting coniributions
ar for commarcial purposas, other than using the name and address ol any political commitiea 10 solicit contributiong from such commities.

NAME OF GOMMITTEE (In Full
Connell Foley PAC

Full Marme {Last, First, Middle I'rIitial}
A. Fleder, Mark Date of Receipt

Mailing Address T { ¥orF
85 Livingston Avenue m f g WE g ﬂ

City
Roseland, New Jersey 07068

Amount of Each Recaipt this Parnd

FEC D number of contributing e e S B S ﬁ
; federal political committee. IR, . L L
|
. Marme of Employer Liscupation
: Connell Foley, LLP Attorney
E Haceipt For:
5 Primary [ | General

Other {spacify) w

|
|
0 Full Name {Last, First, Middle Initial}
P B. Gardner, Kevin R. - Date of Receipt
o Mailing Addrass | -
i 85 Livingston Avenue
i) :
e ‘i
Bl osetand, New Jersey 07068
!::]I FEC ID numbar of contributing
o tederal poltical committes,
ri"" Name of Em&luyer Lecupation
| Connell Foley, LLP Attorney
! Recsipt For: Aggragate Year-lo-Dats W
[ Fﬁl’ﬂﬁf‘j General —————

Other {specify) v

et - bt el P T R el et R b=l T 1 el G L T N TR 1)

Full Name {Last First, Middla lnitial)
C. Graham, Wllllﬂm H. Date of Receipt

I
|
i
! Mailing Address
I
:
|
I
|

85 Livingston Avenue

SHale Zip Code

Cht
Roseland, New Jersey 07068

FEC IO number of contribuding
federal pofitical committee,

Nama af employer Uccupation
Connell Foley, LLP Attorney
Racaipt For: Aggregate Year-lo-Date W
Primary Eenefa‘ e L e A S T S T 5 i T I T i MR 1

Other (specify)

SUBTOTAL of Recelpts This Page {optional)........ et rsacnnnees

TOTAL This Period (last page this ling numbar only)... i e

FERANGQIE FEC Schatdula A {Form 3X} Rev, 022007

1
.
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 5 OF {3
Use separate schedule(s) fcheck only onej T
ITEMIZED RECEIPTS for sach category of the i
Detailed Summary Page A|na 11 e {12
13 14 15 118 17

Any information copied from such Reports and Staterments may not be sold or used by any person for the putpose of saliciting contributions
or for commercial purpases, other than using the namea and address of any poiitical committea to solicit contributions from such commities,

NAME OF COMMITTEE (In Ful)
Connell Foley PAC

Full Name {Last, First, Middle initial) !
aA. Haefner, Marc D. Date of Raceipt

Mailing Address |
85 Livingston Avenue

City
Roseland, New Jersey 07068

FEC 0 number ol contributing
federal political committes.

Arnount of Each Receipt this Pariod

e e D00

Name of Employar ' Ciccupation f
Haceipt For:

Aggregale Year-to- Date L |
Frimary General : =

Othar (specily)

Full Mame (Last, FirEE, Middlg Initial) :
B. Hughes, Patrick J. Date of Recaipt ;

Mailing Address
gLI"n."Il"lgStDn Avenue

it
ﬁuseland , New Jersey 07068

FEC D numbar of coniributing
federal political committee.

Narmea of EmF:Im.rer Liccupation |
Connell Foley, LLP Attorney |
Reaceipt For: ' ;

Aggregate Year-to- Date v
Primary E General - — A S—

Crhar (specily} v

Full Nama {Lasl, First, Middla initial)
c. luso, Angela A, Date of Fecaipt

M iling Add - evesy
35 Ewil{asgtan Avenue E ‘ B’rﬂ i
G

Hnseland, New Jersey 07068

FEC D number of conttibung
faderal political commities.

Meme of Employear ' Uccupation I
Connell Foley, LLP Attorney ;
Recaint For: .

Aggragata H‘aar—tu-Date ‘l'

Primary Genaral
Cither (specify) &

SUBTOTAL of Heceipts This Page {OpHONal). ... s v e s e e e s

TOTAL This Pariod flasi page this ling numbar oniy} ... e

FESANG1S FEC Schedule A {Form 3X) Rev. 0212003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use saparate schaduie{s)
for each categery of the
Detalled Summary Page

FOR LINE NUMBER: [PAGE 6 OF 13

(check only ong)

X111a 11k ¢ 112
13 14 15 |16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purposa of soliciting contributions
or {or commercial purposes, other than using the name and address of any polilical committes to soliclt contribufions from such c-r.'-rnmrtlee

NAME OF COMMITTEE (In Full
Connell Foley PAC

Full Name {Last, First, Middle Initial)
A. Judge, Brendan

Mailing Address
85 Livingsion Avenue

Crate of Recoipt

City
Hoseland, New Jersey 07068

Slate

Ap Coda

FEC {D number ¢l contribuing
tadaral poktical conmitise.

Mama o cmployar

Connell Faoley, LLP

iccupation
Attcrney

Receipt For:
Primary j Gieneral
Chher (specity) w

Aggragate "r"aar-’maDatﬂ k4

Full Mame (Last, First, Middle Initial)
B. Lacey, JohnF,

Maillhg Addrass
85 Livingston Avenue

Cit
Roseland, New Jersey 07068

Zip Codsg

Dale of Recoipl

FEC 1D numbar of ¢ontributing
federal political committes.

Name of Employa Qccupation

Connell uley. LLP Attornay

Receipt For: | Aggmgata ‘faar—ta-Dale v
Primary G eneral _ rm — -

Other [specify) v

Full Mama {Last, First, Middla Iﬁitial}
. Lord, Samuel

Malh Addross
ivingston Avenue

Huseland, New Jersey 07068

Date of Raceipt

FEC 1D number of gontributing
tedaral political commitias.

Mame of Employer Cocupaton
Connell Foley, LLP Attorney
Racaipl For: Aggmgma "f'-BE.t' tu-Data v
Primary Gansaral e _ o rr—

Other (specify}

SUBTOTAL of Receipts This Page (optional)......

----- A p NI NI I N AN NN NI N LN I LN NN NN N I AN NI NN JORE L RN NN N RN

TOTAL This Feriod {last page this ilng numbar onlyh..... ..o rns e e s e e s s ey

FELANMS

FEC Schedule A (Form 3X} Rev. 022003




— e - —— — . — . -

——— — —_— - ,—_— e —_— e s — e s - = ———

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedulefs)
for each category of tha
Delailed Summary FPage

FOHR LINE NUMBER:
(check only one)

PAGE 7 OF 13

X|11a 11b e {12

13 14 15 118 17

Any informalion copied from such Flﬂpur’[s and Stalements may not be soid or used by any parson for the purpose of soficiing copiribudions
or lor commarcial purposes, other than using the name and address of any political committee 1o solicit contributions trom such commities.

NAME OF GOMMITTEE (In Full
Connell Foley PAC

Full Narme {Last, First, Middla Infial)
A. Manahan, Peter D.

Mailing Address
85 lelnggtnn Avenue

City
Roseland, New Jersey 07068

Cate of Racaipt i

FEC ID number of contribtiing
faderal poltical commitias,

Marne of Employer

Connell Foley, LLP

Ciecupation

Attorney

Hecelpt For:
j Primary

__5 Other (spacify) w

Genaral

Aggregate Year-to-[rate ¥

Full Name {Last, First, Mikidla [niial}

B. McAuley, Palrick J.

Mailing Addrass
gl.wlngstun Auenue

it
Hoseland, New Jersey 07068

Data of Receipt

FEC 120 number ¢ contributing
federal political cammities,

Name of Emr:nyer Uccupation

Connell Foley, LLP Attorney

Hecsipi For ﬂggregale Year-io-Dats ¥
Primary General = ; T

Othar (specify) &

Full Mamse {Last, First, Middle Inmalj
c. McBride, Michael X.

MmlmE Aqdraﬂﬂ
wvingston Avenue

Huseland, New Jersey 07068

Date of Recalm

FEC iD number of contributing
fadaral political committee.

Mame af Employar

Connell Foley, LLP

Oczpation
Attorney

Receipt For:
Primary
CHher (spacily) v

Ganaral

Aggragata Yeardo-Dato w

SUBTOTAL of Receipts This Page {optional). . .covniiciniie,

TOTAL This Period {last page 1his ling numbar only}..........ccm s s s e

FESANTE
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE § OF 13
ITEMIZED HECE'FTS for each category of the :
Detaited Summary Page AlTa 11b e 12
13 14 13 16 17

Any informalion copied from such ﬁapﬂrts and Staternents may not be sold or used by any person for the purpose of soliciing contribudians
or for commarcial purposes, o\her than using the name and address of any political commitiea to solicit contributions from such commities.

NAME OF COMMITTEE {In Fuif) |
Connell Foley PAC i

Fuil Name (Last, First, Middla Initigi)

A. _McGloin, William T, Date of Receipt :
Mailing ﬁ_'n.r:lglress I = i
85 Livingston Avenue E E -

Clty State Zip Cods
Hnseland New Jersey 07068

FEC ID number of contributing
federal political committae,

|
Fame of Employet Crecupation !
Connell Foley, LLP Attorney |
Raceipt For: |

Agoregale Year-lg-Daie ¥

Primary General
ther [specily) w

Full Name {Last, First, Middle Initiaf)
B. McGovern, Phllip E. Data of Receipl

Mailing Address
85 Livingston Avenue

State Zip Code

Cit
II:Vh::-selanl:.‘i, New Jersey 07068

FEC 1D number ¢ contibuting
federal political committge,

Mame ol Employe Liccupation
Connell ﬂley LLP Attorney
Raceipt For: '

hggragatﬂ ‘r’aar—tﬂ Date ¥

Frimary General
Other (specily) &

Fell Nama {Last, First, Middie Initial)
c. MBHEHW Jﬂnﬂ‘than P Data of chmm

MaI'IInE Ardrass
ivingston Avenue

State Zip Gode

ﬁ'nseland. New Jersey 07068

FEC |D number of contributing
tederal political committee.

Mame of Employer Dccupation
Connell Foley, LLP Aftorney
Receipt For:

Aggregate Year-to-Date W

Primary Generaf
Ciher (spacily) v

SUBTOTAL of Receipls This Page (0ptlonall....... e e em s cir e e s e e e

TOTAL This Perlod {last page this Ine number anly}l ...

- e -

FESANDIS FEC Schedule A {Fnrﬂ*n 3X) Rewv. 022003
i
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE § OF 13
Lise separate schedutads) {check only one)
ITEMIZED RECEIPTS for each category of the .
Detailed Summary Page Alta 1o e | j12
13 14 15 16 17

Any Inlormation copied from such Reports and Statements may not be sold or used by any person for the purpose of solicling t:ﬂ:ntn'hutiuna
ar for commarcial puposes, ofher than ysing the name and address of any political committee 1o solicit contribiutions fram such committea,

NAME OF COMMITTEE (In Full) |

Connell Foley PAC !

Full Name (Last, First, Middie Initiaf}
A. McNally, Daren 8. Date of Receipt

Mailing Hfl.dgress,
85 Livingston Avenue

ity Stata Zlp Code
Hnseland New JEI‘SE}I" 07068

FEC 1D number of contributing
faderal political Commitles.,

MWame ol Employer Cccupation '
Connelt Foley, LLP Attorney !
Heceipt For:

Aggregata Yaarto-Daia W

Primary E Genaral
Crther (specify)

Fuhb Name {Last, First, Middla [nitial) I
E. Maryan, Jefirey W. Date of Feceipt |

Malling Address
ng:ngstnn Avenue

Hﬂseland . New Jersey 07068

FEC 1D numbar of conirbuling
Tederal poitical commitias,

MName of Emi:: ' {ccupation

Connell Foley, LLP Attorney

Recaipt For: ) ﬁggragate Year-to-Date ¥
Primary Gensral g peun R —

Other (specify) &

Full Hame {Last, Flrst, Middle IHIIIHI}
c. Murphy, Kathleen S. Date of Raceipt

Mailing Addrass
85 Livingston Avenue

Ch
Flynseland, New Jersey 07068

FEC 10 number of contribuling
federal political committes.

MName of Ermployer ' Dcr:upath:;n
Connell Foley, LLP Attorney
Receipt For:

Aggregai& Year-ic-Date ¥ |
Prirmsry Genaral , : i : '

Other {spetify} v

SUBTOTAL of Hacalpts This PAge [SRIOMAIL. .. ...ce e v eer e rime s srs s ere s smrar o nn sn sn s s mansnns

TOTAL This Period {fast paga thig Ine numbar onfyh. ...

FESANO1S FEC Schadule A {Form 3X) Rev, 022003
|




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schaduiz{s)
for each category of the
Cetailsd Summary Pags

FOR LINE NUMBER: |PAGE 10 OF 13

{check only one)

Xilia 1Mt 1ic 12
13 14 15 16 17

Any information copisd from such Aeports and Stalements may noi be sold or usad by any person far the purpose of soficiling contributions
or o7 commercial purposes, other than using the name and address of any polilizal committee te solicit conmtributions from such committee.

NAME OF COMMITTEE (In Full}

Connell Foley PAC

Full Neme {Lasl, First, Middle Initial)
A. Murray, John

Mating Addrass
85 Livingston Avenue

Date of Racaipt

City
Roseland, New Jersey 07068

FEC 10 numbar of contribuling
federal political cammittes.

Amount of Each Receipl this Perind

TS e e S S e Sy S S T T-siz—gpr——a

Name of Employer

Conneli Foley, LLP

eoupation

Attorney

Heceipt For:
Primary j General
Dther (spacity)

T p

Aggreqate Year-do-Date ¥

Full Name {Last, First, Middle Ilfl"rlial}

B. O'Hara, Jefirey L.

Cate of Heceipl

Mailing Address
BSQI_wmgstnn Avenue

Cit
II-'yin::us»a-lant:L New Jersey 07068

FEC ID number ol contribuing
tederal political commitiea,

name aof Employer Liccupaten
Connell Foley, LLP Attorney
Receaipt For:

] Primary Ganaral

Uther (specify) ¢

Full Mame {Last, First, Middle Inmali

c. O'Reilly, Tricia

Maillng Addrass
85 Livingston Avenue

Date of Recaipt

Ci
ﬁyuseland, New Jersey 07068

Zin Code

+EC ID number of contributing
federal political committee,

Amount of Each Receipt this Period

I L e o MLm= - FA TR ey T T gy

mame of Emplayer

Connell Foley, LLP

Dccupation

Attorney

Primary
Other (specify) w

Seceipt For:
D Ganeral

SUBTOTAL of Recaipts This Page (0ptienall....... e e s s

FESARNOTS

TOTAL This Periad (last page thiz ina numbBar anby) .o rirarr e e e e

FEC Schacule A (Form 3X) Fey, 0272003
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SCHEDULE A {FEC Form 3X)
ITEMIZED RECEIPTS

Uza separate schedula{s)
for sach calegory of the
Detailed Summary Page

FOR LINE NUMBER:

FAGE 11 QF 13

{check only one)

Al11a 11b ¢ 12
13 14 15 16 17

Any informetion eopied from such Raports and Statements may nol be sol? or used by any person for the purpose of soliching coniributions
or for commercial purposes, other than using the name and addrass of any political cammittea to solicit contributions from such committee,

NAME OF COMMITTEE (In Fuli
Connell Foley PAC

Fuoll Nama {Lasl, First, Middie Iﬁitial}
A. Pizzi, Peter J.

Date of Raceai

Mailing Address
85 Livingston Avenue

City
Hnselanci New Jersey 07068

FEC ID number of contributing
federal political commitiea,

wWame o Cmployar

Connell Foley, LLP

Licoupation
Aftorney

Heceipt For:
Primary

Other (spacifty)

General

Aggrsgate Year-to-Date ¥

Full Name (Last, First, Middie Iriitial)
B. Randall, Karen Painter

Date of Receaipt

Mailin gL Addrass
wmgst-:rn JﬂNEﬂUE

Gl
ﬁnseland. New Jersey 07068

FEC ID number of confributing
fecteral political committas.

Name ol Emplo Cccupation

Connell nley, LLP Attorney

Recaipt For: Aggragate Year4o-Date ¥
Primary General p—— runrna

Uther (spacify)

Full Mame (Last, First, Middle Inmalj
c. Hhatican, James P.

Date of Receipt

Mailing Address
85 Livingston Avenue

Cit
Hvuseland. New Jersey 070638

FEC ID number of contributing
fadaral pofitical commitiee,

NMame ol Emplovar

Connell Foley, LLP

Cecupation
Attorney

Receipt For:
FPrimary
Other (specify)

Ganeral

Aggregata 'fea:-tu Data v

SUBTOTAL of Receipts This Page (Optonal).. ... .o seem e s s semes s s e amss e e s s

TOTAL This Period {last page this ine NUMDER ONIYY.....o e eseseees e eeesseeeeseeereeesseeeeseeeeeeoe

FESAMIS

FEC Schadite A (Form 3X) Rev 022003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separgle schaduka{s)
for each category aof the
Detailled Summary Page

FOR LINE NUMBER: |PAGE 12 OF 13

{check anly ons)

X|11a 11h e 12
13 14 15 16 17

Any information copied from such RBepors and Statements may not be sold or used by any person for tha purpose of soliciting contributions
or for commercial purposes, other than using the name and address ol any political committes 1o solicit contributions rom such committes,

NAME OF COMMITTEE (In Full)
Connell Foley PAG

Full Namsa (Last, Firsl, Micdla Initial)
A. Rvyan, Robert E,

Malling Addrass

Dale of Recaipl

85 Livingston Avenue
Gity '

Roseland, New Jersey 07068

FEC ID number of contribufing
federal poiitical committea.

Name ol Employa

Caonnell Fuiey, LLP

Decupation

Attorney

Racaipt For:

Primary 1]

(ther (specily) v

Ganeral

Aggregate "fear-tﬂ Da!e bd

Full Nama {Last, First, Middla Initial}

B. Schoellkopff, Ernest W.

Date of Regaipt

Mai I:ngLHddrEsa
ivingston Avenue

Ci
F?luseland, New Jersey 07068

FEC ID number of contributing
faderal palitical commiltoa,

Mame of Emgloyar
Cunneﬁj:uley, LLP

Lccupanon
Afttorney

Receip For:
Primary
Other (spacify) ¢

Ganaral

Aggmgate Yoar-to-Date w

Full Name {Last, First, Middle Initizl}
c. Smith, Peter J.

Date of Receipt

MmllnE Address
wingston Avenue

G
ﬁnseland, New Jersey 07068

FEC 10 numbear of contributing
faderal pofltical commitiee,

Namse of Employer

Conrell Foley, LLP

Cooupation

Attornay

Recaip For.
Prirnany
Other {spacify) w

Geaneral

Aggragata Year-to-Date w

SUBTOTAL of Receipls This Page {oplianal. ... e

TOTAL This Peariod (last page thig ing NUMBET GIFE.... e rrarer s ssers sevssrersrassereseers

FE3AHDIG

FEC Schedule A (Form 3Xy Rey. 022003

[




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Lise separaile scheduleis)
for sach category of the
Detalled Summary Page

FOR LINE NUMBER:

(chack only cne)

FARMF 11t
13 14

PAGE 13 OF 13

e
15

12
16

17

Any information copied from such Reaports and Staterments may not he sold ar used by any person for the purpose ot soliciting coniributions
or for commercial purposes, othar then using the name and address of any politicat committas o solicit contributions from such committea.

NAME OF COMMITTEE (In Fult)
Connell Foley PAC

Full Name (Last, Flrst, Middle Initial)

A. Steller, Brian G.

Mailing Address
85 Livingston Avenue

Date of Receipt

Gty
Roseland, New Jersey 07068

.l

FEC 1D number of coninbuting
federal political committee,

Meme o Employer

Connell Foley, LLP

{ccupation
Altorney

Receipt For:
1 Primary
Oither (specify) &

General

Aggragata ‘r'aar—tu Data v

Full Mame (Lasi, First, Middle Initial)

B. Vitiello, Anthony F.

Dale of Hece:pi.

I'u'iallln Address
ivingston Avenue
Ei State Zp Code
cseland, New Jersey 07068
FEC ID number of contributing C IR
fedaral poliical committes. a T R S
Nams of Emli::r::yer Uctupatin
Connell Foley, LLP Attorney
Recaipt For. Aggregat& "raar -i0-Date ¥
Primary Ganaral — - A—

Other {speciy)

Full Narme (Lagt, Firgl, Middla Initiaf}

c. Walsh, Liza M.

Mallm Addrass
Ewunqstnn Avenue

t:
Frnselanr.:l, New Jersey 07068

Zip Code

Date ol Receipt

FEC IO number of contributing
federal political commities,

Name of Employer

Connell Foley, LLP

Lccupation
Attorney

Recaipi For:
Primary D Ganerzl
Other (specify) &

Aggregate Year tn-DatE b i

SUBTOTAL of Raceipis This Page {optlanal......c e en e

TOTAL This Period (fast page this line numbar only}.....c i

FEBANQ1G

FEC Schetiuke A {Fur:m axX) Rev, 022003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Usa separate schedule(s)
for sach category of the
Detailled Summary Fage

21b
27

FOR LINE NUMBER:
(check only one)

PAGE 1 OF !

22 [y 28 24 ] 25 26

26a £6b 26 2% Sy

Any infarmetion copied from such Heports and Statemants may not be sold or used by any pearson for the purpose of sakliciing Eufntrihu‘[iuns
or for commercial purposes, other than using the name and address of any political commitiee to solicit contributions from such comrmittes.

NAME OF COMMITTEE (In Full)
Connell Foley PAC

Full Name {Last, First Middie Ir'iitialj

A.
Tom Kean for U.S. Senate

Mailing Addrass
P.O. Box 225

Cate of Dishursement

Ciity '
Colonia, New Jersey 07067

State Zip Coda

Furpose of Dishursemant

Typs

Fundraiser
f-andidate Mame
Tom Kean
Dffice 3ought; Housge Disbursement For:
¥ | Sendle Primary E General
P President X| Other (specily)
State: District: Honorary Breakfast

Full Name (Last, First, Middle Inlial}

Mailing Addrass

Cily Siate Zip Cotle
Furposa ol Dishursement
Candidate Name
Ofice Sought: House Cisbursement For:
Senate Primary Geperal
Frasident Other (specily] w
Stata: Disirict:

Full Name (Last, First, Middle Iniligl}

Derte of Disbursernent

Mailing Address i
City Stale Zip Code |
Fumpasa of Dishursement ,
Amount of Each Disbursemant, this Pariod
Canddale Mame S S ———
Office Sought: | | House Gizbursement For:
Senals Frirmary Ganerz|
Fresident Other (specify} w
State: Dlstrct: o
SUBTOTAL of Dishursements This Page (Optonal) ..o e vars s rer s smi s e ows e v P
TOTAL Thig Paried {last page this tine numbear only} . e .

FESANO15

FEC Schedule B {Form 3X) Hay 0242003




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schadulg(s)
for aach category of the
Detaited Summary Page

¥ 2ib

27

FOR LINE NLIMBER:
{check only one}

22
283

FAGE 1 oF 1
23 24 [ 125 26
280 £BC 24 S

Any infgrmation copiad from such Reports and Stalsmants may not bo sold or used by any person for the purpase of soliciting cantribulions
or for commarcial purposas, other than using the name and addrese of any polilical committea to solicit contribitians from such commities.

NAME OF COMBITTEE {In Full)

Connell Foley PAC

Full Name (Last, Frst, Iddie 10D

Moore Stephens, P.C.

Mailing Addrass

Oata of Cisburzement |

340 NMorth Avenue
City State Zip Code

Cranford, New Jersey 07016
PUIPDSE O DISOUTSEMENt

Accounting Fee o
Candldale Name “ oy r

Type
Dflice Soughi: Hause Disbursement For:
Senate |L:: Primary General
| Pragident -L_L Other {specify)

Siake: Disirict:

Full Nama {Last, First, Middle Initial)

Mailing Address

City State Jip Code
Purpose of Dishursemant Eﬂ
Gand]?.laie Name Catagory/
Type

Dfiice Sought: House Disbursemant For

Senate Primary General

Prasidant ther {spacily} w
Stetw; Dislriet:

Amourt ©f Each Disbursememi thiz Perod

e m ==L = =

A asan S S s = w1

Full Name {Last, First, kddle Intial)

Mailing Address

Data of Disbursameni

City

Siate Zip Code

Furpose of Disursement

Candidate Mame

Typa :
Office Sought; House Disbirsarmnant For: -
Sanata 1 Primary [ 1 General 5
Fresident Other {spacity) I
State: District: :
SUBTOTAL of Disbursements This Page {optional)......c i
TOTAL This Period (last page 1his ling number only)......co i e e

FESANDS

FEC Schedule 8 (Form 3¥%] Rev. 02V000G
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule{s) | FAGE OF
for each category ol the
Cotailed Summary Page

FOR LINE 12 OF FORM 3X

NAME OF COMMITTEE (in Full
Connell Foley PAC

— |LOAN SOURACE Full Name (Last, Trst, Middie Than

CIaCiion; i
] Primary
Geaneral

Mailing Addrass

I_ Other (specify) o

City ' State ZIF Code |

Original Amgunt of Loan

Toir i I T - P T (g (e -y ==l =

Cumulative Paymant Tg Date

Date Incurred

List Al Endorsers or Guarantors {if any) to

Loan Source

. Fulf Nama [Last, First, Wddie Initial) Name of Employer |
Meiling Address Qocupation
Armaun
ity >tate ZIF Godg Guarantasd
Cutstanding.
Ul Name (Last, Firsl, Widdle iz} Name of Employet
Malling Address Cocupation
Ampunt
City Eiate £1F Code Guaranteed
Chutstanding: = =
3. Ful Wama [Last, FHrst, Wdare rmany Kame of Employer '
|
|
Mafng Address Occupalion |
_ Amount
ity Stata ZiF Code Guarantaad
Gmtanding: Pl e e P B o ey g '-
4 Full Name (Last, Firsl, Middle Tnitial) Name of Employer ,
Mailing Address Cooupation
Arnount
ity State ZIF Code Guarantasd
Outstanding.
SUBTOTALS This Period This Fage {0ptonal ... .curinmise s iessseess tarsssssssssensense. >
TOTALS This Pericd {last page in this ling only).. ..., >

Carry outstanding balence only ta LINE 3, Schedule O, for this line. if ne Schedule D, carry forward to appropriate ling at Summery.

FESANDG

FEC Schedule C (Form 3X] Rev. 0272003
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SCHEDULE C-1 (FEC Form 3X) e
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Infarmation found an

Page of Schedule C

Federal Efecticn Commission, Washington, D.C. 20463 A bdemd

NAME OF COMMITTEE {In Full} FEC IDENTIFICAﬂﬂH NUMEEH

Connell Foley PAC

LENDING INSTITUTION (LENDER) Amount of Luan
Full Name S— S

Mailing Address

Cate |mourmed or Established

Gty State Zip Code Date Due
A. Has lnan been rastructuréd? |___: No [ | Yes If yes, dats originally incurred
B. if line of credit, Total i
N I Outstanding == Srsy=enpooapoogpesipedy
Amount of this Draw; Balance:

G. Are other parties secondarily fiatile for the dabt incurrad?
Mo _} Yes {Endorsers and guarantors must be reported on Schedule G}

0. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, eertificates of depaosit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

Na Yas il yes, specify:
Ooes the lender have a perdectad security
interest in it? Mo Yes
E. Are any future cun‘tribuﬂﬂns or future fECEip'[E of interest iﬂE{]l’ﬂE, PIEdgEd HE What is the estinated ya]ug?

colateral for the foan? E___ No D Yes If yes, specify:

A deposiory account must be established pursuam Location of account.
to 11 GFR 100.62{8){2} and 100,142(2)2).

Address:

Lrate acmunt astablishad:

City, State, Zip: ;

F. If neither ot the types of collateral dascnbed above was pledged for this loan, or if the amount pledged does net equal or excesd
the loan amount, slate the basis upon which this loan was made and ithe basis on which it assures vepayment. !

G. COMMITTEE TREASURER
Typad Mame
Signatura

H. Attach a signed copy of the loan agreement.

. T BE SIGNED BY THE LENDING INSTITUTION:

L  To the baest of this inslitution’'s knowledge, the tarms of the loan and other information regarding the extension of tha loan
arg accurate as stated above.

li.  Tha lcan was made on terms ang conditions {including intarest rate} no more favorable at the time than those imposad for
similar extensions of credit to ather borrowers of comparable credit worthiness. !

IIl. This institution is aware of the requirement that a loan must be made on 3 basis which assures repayment, and has

complied wilh the requirements set forth at 11 CFR 100.82 and 100,142 in making this lcan. ,
AOTAORIZED REPRESERTATIVE o ;
Typed Name , R rE—
Signafure Title m D -

FESANOS FEC Schedule C-1 (Form 3X) Rev, 022003
I
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Uze separate
schedule{s)
for each
numberad line}

PAGE

OF

{sheck only ong) |

FOR LINE NUMBER:

10

NAME OF COMMITTEE (In Ful)
Connell Foley PAC

A, Full Name {Last, First, Middle Inilial) of Debtor ar Creditor

Mailing Address

Clly Etate ' Zip Code

Nature of Debt {Purpose):

Dutstanding Balance Baglnmng TI‘IIE F"anud

Fayment Thiz Period

Dmslandmg Etalam:e at E:Ense n!‘ Thlﬁ FPeriod

(B. Full Nama (Lasl, rirst, Middle intial) of Debtor ar Gradilor

Mailing Addrass

City Stala Zip Coda

Mature of Debi (Furpose):

Dutstandlng Balanca Eeginnrng Tma Fermd

Arnount Im:urnad Th|5 Fennd Paymant This Perod

QOutstanding Balance at Close of This Period

E O T W N W, | N N

L i I-|=I1.r ] T
Akk, B, R/ m__sr. _§ ] .

C. Full Name {Last, First, Middle Initial} of Debtor or Greditor

Mailing Addrass

City Stale Zip Goge

Mature ol Debt (Furpose):

Quistanding Balance Beginning This Period

F'aymant Thls F‘enud

1) SUBTOTALS This Period This Page [OPHONEI.......co..cee e ereieres cescimascsnss vt sermssaressns s s srasns

2) TOTALS This Perivd (last page 1his line number only}. ..o,

3) TOTAL OUTSTANDING LOANS from Schedule C {last page onlyy ... .. .. . ..

4} ADD 23 and 3) and camy forward to appropriate line of Summan,r Paga {last page only} »

FESARDIS

FEC Schedule D {Form 3X) Rev 022003
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SCHEDULE E (FEC Form 3X)

{TEMIZED INDEPENDENT EXPENDITURES PAGE o

FOR LINE 24 {I:}F FORM 3X

NAME OF COMMITTEE {In Full) FEC mEhmFlcnﬁnuimumaEH v

Connell Foley PAC

Chack if I:I 24-hour notice D A48-hour notice

Full Name (Last, First, Middla lnitial} of Payece

Malling Address

Clty ' Stala Zip Code
Purpose of Expendilure Category TP Office Sgught: |77 House Slate:
Type | Senate Didwric:
: : I
MName ol Fedaral Candidate Supported or Oppoged by Expanditure: President
Check One; _} Support | Oppose
Dishursement For: [ § Primary ' | Ganeral
. L1 e
|| Other ispecity) >

Full Nama (Last, First, Middlz initial} of Fayes

Malling Address

Cily Stata Zip Code
FPurpose of Expenditure Category! I 7= Office Sought; House State:
Type i || Benate  pisyicy.
Name of Federal Candidate Supported or Opposed by Expendiura: Prasidant —
Check Dns; E Suppart j Cppose

Disbursement For: j Primary E Gieneral

Calendar Yeer-To-Date Per Electlon § = &
for Office Sought &

Othar [specify) >

[a) SUBTOTAL of Itemized Independen] EXpenoifures ..o cosss st sananietinsns e

(b) SUBTOTAL of Unitemized Independ@nt Expendiuras .. e sseceee e e e ermreme s poy s smennms se emes -

c) TOTAL Indopendent ExpendifUras ... ..o e issrcesicsee s e sncis s rns e s sms mms s sm e s o e o s rm s

Under panally of perjury | cerify that the independent expenditures raporied herein were not mada in cooperation, cunsuﬂaﬂun', or concert
with, or at the request or suggeslion of, any cendidate or authorized committes or agent of eilheér, or (if the réporting entity is not a political
parly committee) any political party commitles or its agent.

Data

Signelura

|
FESANDS FEC Schedule E fIF'DI"I'I'I ax) Hev 0272003




SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

{2 U.5.C. §431a(d}))

{To he used only by Political Committees in the Ganeral Election)

FAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (i Fufl
Caonnell Foley PAC

|
Dheck;: i
E4-h-:+1j.r_r netice

Has your commifles been designated to make
coordinated expandiiures by a political parly committes?
] ves NO

Full Name ol Subordinats Commikas

Aggregate Ganersl Election
Expanditure for this Candidale

i YES, nama the designaling committee: Maling Address
Ry Slate Z1P Code

Full Name {Last, First, Middle Initial) ot Each Payee Pumpose of Expenditure m
Mailirrg Address
City State Zip Coada
Nama of Faderal Candidate Supponied | ttiice Sought: | | House State:

Senale District;

Presidentiai

Limit Raised Due to Dpp{::nent's Spsnd-
ing (2 LL.S.C. E441a(iy/4d41a-1)

Full Name ({Last, First, Middle iniﬂal] of Each Fayoe

Mailing Address

Pumpose of Expenditire

City Starte Zip Code

Name of Federal Candidate Suppored | Offica Sought; House Stale;
Senate District:
Presidant|al

Aggregate Genaral Election
Expenditure far this Candidale W

H
e oy o ey Ry gy K g et R0 L prf r i}

Limit Raised Dye o Oppdnent’s Spend-
ing (2 U.S.C. §441adi)/441a-1)

Full Mame (Lasi, Firgl, Middle Initial) of Each Payas

Mailing Addrass

Purpose o Expendiiure

City State Zip Code
Name of Federal Candidate Supported | Office Sought: House State:
Sanate Districi:

Fresidential

Aggrepgaie General Election
Expanditure for this Candidate '

e

i ba—o- M . - ._a_,__,r..__+.-u.,_ b g e
Limit Balsad Dug 0 Dppqnant's Spang-
ing (2 U.S .. §441a(ii/dd1a-1}

SUBTOTAL of Expendiures ThS Page (DRONAI. ..o sas s et snasan s

TOTAL This Pericd {last paga this linge numBber only).......cevcniscner e

FESANOS

|
FEC Schedula F (Form 3X) Hew. Q242003
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SCHEDULE H1 (FEC Form 3X) ;

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAIL AND NONFEDERAL ADMINISTRATIVE, GENERIC V[)TEFI
DRIVE AND EXEMPT ACTIVITY COSTS

s ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

¢ ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TQ ANY POLITICAL PARTY
(BUT NOT A CANDIDATE} (Separate Segregated Funds And Nonconnected Commitiees Only)

NAME OF COMMITTEE (In Full) |

USE ONLY ONE SEGTION, A or B |
R e e e

A. State and Local Party Committees |

Fixed Percentage (select one) . |

Prasidential-Only Election Year (28% Federal) !

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Yesar (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees |

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check E
or |

If the cormmittee is spending mare than 50% federal funds, indicate ratic helow |
FeHeral . e

1 Fala (21¢ =) (= IO

This ratio applies to (check all that apply):

Administrative D Generic Voter Driva D Fublic Cormmunications Referencing Party Only ﬂ

FEEAMD 5 FEC Schadula #1 (Form E!ll} Rey 12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE {in Full)
Cannell Foley-PAC

Methods of allocation:

RATIOS FOR ALLOCAEBLE FﬂNDHAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIEE APPEARING ON THIS REPORT.

I. FUNDRAISING activities are allocated using the "funds recsived method" where the federal proportion uf
gxpanses must equal the federal proportion of moniss raised.

Il. Shared IHMRECT CANDIDATE SUFPPORT activities are allosated accarding to banefit expacted to be derived,
where the federal proporion of dishursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate suppart includes public eommunications or voter drives that refer to both
faderal and nonfedaral candidates, regardless of whether there 15 a reference io a political party. Such Expansas
are altacated using a tima/space methad,

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY |13:

1 Fundraising
CHECK IF THE RATIO 15:

New Revised

| Direct Candidate Suppont

Same as Previously Heported

FEQERAL %

NOMFEQERAL %%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
Fundraising
CHECK |F THE RATIO 15:
Mew Heviced

D Cract Candidats Support

Sams agz Previously Rapaned

FEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY |15
: Fundraising
CHECK IF THE BATIO 15!
M Havigad Ej

D Direct Candidate Support

Same as Previously Reponed

FEDERAL %a

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 15!

E Fundraiging
CHECK IF THE RATIO IS:

{ JNew [} Rovised

Diraet Candidata Support

Same as Previously Repored

FEDERAL =3

NONFERERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
Fungraising
CHECHK IF ThE RATIO 1S
Mew Havised

[:l Diragt Candidate Support

Sama as Previcusly Reported

FEDERAL %%

NCONFE PEHAL 1

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

Fundraising
CHECK IF THE RATIO IS:
Naw D Revisad

Cirect Candidale Suppor

Sama as Previously Repored

FEDERAL %%

FESAMOIG

|
FEG Schadula H2 (Form 3X) Rev 12/2004
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR ‘F‘AGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

|FGFI LINE 183a OF FORM 3X

MNAME CGF COMMITTEE {In Full)

Connell Foley PAC

NAME OF ACCOUNT

BREAKDOWN OF TRANSFER RECEIVED

Bl TRl AT N ST i B Looiiieie e i veririem mcns e ries et e s e et 8t 14 o 1 £ et m e e he e memn
iy Generdc Voler Drive ... it

ili} Exempt Activities

iv} Dlrect Fundraising (List Activity or Everd Identifier) !

a}

b

] Tatal Ameount Transterred For Girect Fundraising ...,

v] Direct Candidate Suppart (Lizt Aclivity or Event Identifler)

b}

) Total Amount Translarrad For Direct Canddate Support. ... s e e e

vl} Public Communications Referring Only to Party (Macde by PAC) ...,

TOTALS FOR BREAKDOWN OF TRANSFER HECENWVELD

TOTAL This Pericd {Administrative) ... ..o,

TOTAL This Period {Genaric Yolar DOve) ..o i1

TOTAL This Period {Exempt ACTIALIBE] .. e ms i

TOTAL This Pariod {CHrect Fundraizing) . ...

TOTAL This Pariod {Direct CENGIAAtE SUDRDITY w.ovvevveers v eveseres e resssernsemseseesaraesarssssonseseras

TATAL This Pariod {Public Communications Rafarring Only 10 Pariy} . e v

TOTAL This Pariod {Total AMount TEANSTEITEO). ... oo iecaris e e s ere e s erer e seers e sne smsns e smmsnsees

FESANDIS FEC Schedule B3 {Form-3X) Rey. 12/2004
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SCHEDULE H4 (FEC Form 3X) '

DISBURSEMENTS FOR ALLOCATED TeE
FEDERAL/NONFEDERAL ACTIVITY P ———

NAME OF COMMITTEE fIn Full} ;

A. Full Name {Last, First, Middle Initlaf) Allocated Acthity or Event:

Adrministrative || Fundraising || Exempt
Voter Drlva j Direct Candidata Suppart

Maliing Address

ity Hate Zip Code |1 Public Comm 1re1! 10 parh,-.r only} by PAC

—_— JE—

 Alocated Actlwty or E\rent Year-To-Date

Furpoze of Dishursement: | - sietatlans SRRl
Activity or Event ldentifier: . e Rl

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMDUNT

B. Full Name (Last, First, Midde Initial) Allocated Activily or Event: |

- =7 |
Administrative || Fundraising || Exampt
kailing Address _ - |
Vidder Drive  §_ i Dhrect Ean:llclﬂte Support

——

Cily Stata Zip Code Pubiic Comm {raf to parly nnlw I:n:f F‘AE

_ P ——— e ——— e = |=—n ————

Ailmated Actnﬂty ar Ev&n’t ‘r’ear—Tn-Date

Purpose of Disbursement:

Activity ar Event fdentlfisr:

FEDERAL SHARE +

€. Full Name [Last, First, Middle Initial) Allocated Activily or Event,

r‘r . | — .
E Adminigtratlva || Fundraising |___| Exemp
D Voter Drive D Direct Gandidata Support

Mailing Address

City State Zip Code Putllic Comm (ref to party nnt'_..r} by PAC

Ailmated ﬂv-t.':ilvlt}r l:rr E\rant ‘e’ear—T&Date

Purpese of Disbursement:

Activity or Event ldantifier; E i H

Category/
Type

FERQERAL SHAFIE T NONFEDERAL SHARE

SUBTOTAL of Allocated Federat and NonFederal Activity This Page
FEDERAL SHARE - + NONFEDERAL SHARE

El
q
E
X

g

o
E
‘Ee
=
=
-

gy gy ) onprognl o] gy el ey ey Py, ey oL pep

TUTAL This Perod (last page for Eai:h l:l"lE ﬂnt:.f}[Faﬂaral shara m E‘I {a}{i} and NnnFadara'. shara t‘l:ll 21{&’}{“]} | i
FEDEH.#LL SHAFIE NONFEDERAL SHARE

FESAMNOIG FEC Schedule Ha (Form'3X) Rey. 1272004




SCHEDULE HS (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, Distilct and Local Parly Commitiees Only)

[PRGE

OF

[ NAME OF COMMITTEE (In Fulf

NAME OF ACCOUNT DATE OF RECEIFT

TOTAL ﬁMDUNT THANEFEHFIED

BREAKROWN OF THIS TRANSFER

i) Voter Registration :
Tolal Amount Transferred for Yoter Registration ...

ii} Voter ID
Todal Amount Transferrad lar Yotar 1D . e,

ili} GOTV
Tolal Amount Transfemat 10T GUTY . rer e e san s s e

iv} Generic Campaign Activity :
Total Amount Transterrad 1or Ganeric Campaign ACHVItY .ovvcceeeieeenieens

NMAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMQUNT TRANSFEARED

BREAKOOWN OF THIS TRANSFER

i} Voter Registration
Total Amaunt Transierred for Yoler Ragistration .....

i) Yoter ID
Tatal Amount Transfarrad far Yoter (D ... reresmemes

Iy GOTVY
Total Amount Transferrad kor GOTY e e

v} Generle Campalgn Activity ]
Total Amount Transferrad for Genersic Campaign Activity ..

TOYAL This Perind {Voter Ragistration).....

TOTAL This Pariod (Votar D) ...

TOTAL This Period (GOTY). oo eeeeereae

TOTAL This Pariod (Gerferc Campaign Aclivity)......... oo,

TOTAL This Pariod (Total Amount of Transfars Aaceived)....ceece,

FESANOTS FEG Schedula K5 {Form 3K) Rev. 02/2003




SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS

PAGE OF
FOR ALLOCATED FEDERAL ELECTION ACTIVITY |
(To be used by State, District and Local Party Committees Only) 2
NAME OF COMMITTEE {In Full)
A. Full Name (Last, First, Midﬂle Initial} / Full Organizalion Name Type of Allocated Activity or Ewvent:
Voter Registration GOTY

Voter D 7| Generlc Campaign
[ —
[ Mafing Address Aﬂﬂcated Actmty t:rr E'ufent H’ear-Tu Daie
City oiaie Zip Lods .
Purpese of hsbursement E;Ete—v*_lgﬁryr :
Type

FEDEHAL SHAFIE + LE"u"IN EHAFIE

B. Full Name (Last, First, Middia Inltialy f Full Crganization Name

Mailing Addrass

[Ty >Lale Zip Code

Purpasa of Disbursemant

Type of Allocatad Activity c:'r-E.xranlj
L__ Voter Registration [ ] |

GOTY

| Voter 1D B Generic Campaign

Alluﬂatad A:::imt!_.r or Evant ‘r'aar-T:: Daia

FEDEFIAL EHAHE +

C. Full Name {Last, First, Middle Initial} / Full Organization Nams

Maling Adoress

[ CRY ' wiale ZIp Code

Furpose of Disbursement Catagory

Type

Type of Allocaled Activity ar Event:

T Voter Registration
Voter 1D

GOTY
Generic Campaign

Alin:.ated ﬂn::twlty cr Evan‘: ‘fear T::: Date

FEDERAL SHAFIE + LEVIN SHARE

TOTAL AMOUNT,

B it s i e T i~ e S

|
R kit " it "o TR A R 7S

FEDERAL SHARE

TOTAL This Feriod tor the Levin Share

TDTAL ThlE F'Brlnr.‘.l i,'iast paga ir:lr ear:h |||'1E nﬂ!],r}{FEderal share tl:: Sﬂ{a}il} and Lﬂwn share io 3[]{3]["}]

FESSMO1S

FEC Schedula HE (Form 3X) Rev. 0242008
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SCHEDULE L (FEC Form 3X} !
AGGREGATION PAGE: LEVIN FUNDS |

NAME OF COMMITTEE (In Full} i

NAME OF ACCGUNT

COLUMN & COLUMN B

1.  RECEIPTS FROM PERSONS

{a) Bemized .. :
{Use Schodube L-A) -

3 TOTAL RECEIPTS
{Aad Limes 1c and 2

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
ise Schedule LB

(a) Voter Registration:...........w.r.....

(B} VOLET 1D oo eee e

{d} Generic Campaign............. S .

(8) TOMAl ..o ceevceess s sssssaraerasns

b, OTHER DISBURSEMENTS ..., -

6. TOTAL DISBURSEMENTS
fAsd Lines 42 and &)

7. BEGINNING CASH ON HAND............. e

{tar Column B, usa cash gn ol Januery 131

B, RECEIPTS ooorooes oo semeeeeses s o -
{from Line 3} R - - —.. 1 H

9. SUBTOTAL wooorooeeeseoeo e e

(Add Llwas 7 and B}

10. DISBURSEMENTS
{From Lina &)

11.  ENDING CASH ON HAND

{SUE et LIMe 10 Fram Le O e erasass svamans et smen =

FESANDHS FEG Schedule L {(Form 3X) Hev, Q22002




SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separste schedulals)
for each category of the
Aggregation Page

FOR LINE NUMBER:

{Check only one)

PAGE

OF

1a°

Any information copisd from such Reports and Stalements may not be sold or used by any person for the purpose of soliciling contribuions
or lor commearcial purposes, other than using the name and address of any political commities to solicit contributions from such committee.

NAME OF COMMITTEE {In Fulf)

Full Name {Last, Firsl, Middle iditial} ¢ Full Grganization Name

Mailing Addrass

Dala of Raceipl

ity | State Zip Code
Hame of Employer or Prircipal Flace of Business
Cecupahon
Full Nama (Last, First, Middle Initial) / Full Organization Name

H.
Mailing Address
City State 2ip Code
Hams of Employer &1 Frincipal Place of BUsingss
LhCCupailan
Futl Name {Last, First, Middle Initial} ¢/ Full Organization Name

C.
Kiziling Addragss
Cily Slale 2in Code
Namea of Employar ar Frincipal Place of BLsinass
LGcupation
Fult Mama {Last, First, Middle Inltlat) / Full Qrganization Name

D.
Mailing Addrass
City State Zip Code
Hama of Employer of Frincipal Flace of BUSINEss ™
Ccupation

SUBTOTAL of Recalpts This Faga. {OPHOTIAL .o
TOTAL This Peried (last page this ne nimber onlik. s o

FESANC1S

FEC Schedula L-A [Form i3l} Raw. 02/20(0:3




SCHEDULE L-B (FEC Form 3X , i

{ ) Uze saparate schadule(s) FOR LINE NUMBER: PAGE! OF
ITEMIZED DISBURSEMENTS for each catogary of the | ChECk onlyone} — = —
OF LEVIN FUNDS Aggregation Page I

Any infoprmation copied from =uech ‘Raports and Stalements may not be sold or used by any person for the purpose of saliciting contributions
or for commercial purposes, other than using the name and address of any pdlitical commitiee 10 solleit contributions from such committes.

NAME OF COMMITTEE ¢In Full}

Fuli Nama {Last, First, Middla initial] ! Full Organization Marma '
A. Date of Disbursamant

Mailing Address

Cily State Zip Code

Purpoze of Disbursemant

Full Nama {Last, First, Middle Initial) #/ Full Organization Name

Maillng Address

City Stale Zip Cede

Furpesa of Disbursament

Full Marme (Last, First, Middle Intlal} 7/ Full Organization Name

Mailing Addrass

City State Zp Code Amourd of Each Disbursement this Paricd

e L

e i b =t = = .

Purposa of Lisbursamant

Full Name {Last, First, Middle Initial} / Full Qrganization Name !

Malling Address

Cily ' State Zip Code

Purpose of Disbursemant

Full Name [Last, First, Middle Inltlal) 7 Full Organization Name

Mailing Address

City State Zip Code Amount of Each [:lishursemﬂrit thiz Pariod

Srmp o mam e n T 2T T T T ST P

Furpose of Disbursement

SUBTOTAL of Disbursamants This Page (eplional). ... rvrnierene P

TOTAL This Pariod (last page thig line number only).................

FESANO1S FEC Schadule L-B tanni:iI} Ray, 022003
I
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page 1o the end of this filing to indicate how it was received.
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No Postmark - I
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- Date of Receipt
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| Date of Receipt
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